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of this sort that can be used by hospitals and EMS systems throughout the state. As part of a regional pediatric critical care system development project funded by the California EMS Authority, the Sierra-Sacramento Valley Emergency Medical Services Agency (1992) assembled consultation guidelines that use specific physiologic criteria such as cardiac arrhythmias or evidence of shock (e.g., heart rate greater than 180 for a child two years old or younger), anatomic criteria or types of injury (e.g., spinal cord injury, burns to more than 15 percent of the body), and certain other indicators (e.g., severe electrolyte imbalance or metabolic disturbances, near-drowning).
Telephone Hot Lines Some major hospitals across the country have encouraged telephone consultation with specialists on their staffs by developing special telephone hot lines with toll-free numbers. Consultation is provided for emergency assessment and treatment of patients whether a transfer is necessary or not. The EMS-C demonstration grant project in Rochester, New York, specifically included development of such a telephone hot line at the children's medical center at Strong Memorial Hospital (Shaperman and Backer, 1991). In Florida, a network of five major pediatric referral centers is being created to provide telephone consultation services to physicians across the state.
Facsimile Communication   Facsimile (FAX) communication has proved to be a valuable addition to voice communication for EMS-C systems and emergency care providers (Yamamoto and Wiebe, 1989; Keller, 1992; Snyder, 1992).   It permits rapid transmission of written or graphic information and reduces errors that can arise from inaccurate recording of information transmitted orally.   Cardiologists can, for example, view a patient's electrocardiogram directly rather than rely on the caller's description of the tracing or delay treatment until it can be viewed in person.  The ability of FAX technology to transmit medical records between hospitals can be particularly valuable in providing consultants with more complete information for evaluating a patient's condition and in ensuring that records for patients who musl be transferred reach the referral hospital in a complete and timely manner. The Hawaii EMS-C project encouraged the installation of ED-based FAX equipment in hospitals throughout the state (Yamamoto and Wiebe, 1989). Even within a hospital, FAX has proven useful for such tasks as transmitting medication orders to the pharmacy or sending laboratory results to the ED (Yamamoto and Wiebe, 1989; Snyder, 1992).  More complex computer-based technologies are making it possible to use telephone lines to transmit radiographic images (e.g., from computerized tomography scans) to distant sites for interpretation by experts or in preparation for patient transfer (Yamamoto, 1992).y other children with less serious conditions whontainous states of the West. Localities will of necessity continue to adapt various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
